Finger position for chest compressions in cardiac arrest in infants.
To determine whether the recommended method of locating finger position for chest compression in infant cardiac arrest can cause pressure on the abdomen or xiphisternum. The length from the inter-nipple line to the xiphisternum was calculated in 30 infants. These lengths were compared with the finger position achieved by 30 adults, using the recommended method, on templates of infant chests. The mean infant lower sternal length was 2.3 cm (95% CI 1.6). The mean distance covered by the adults fingers was 4.4 cm (95% CI 0.9). If any infant in this study had chest compressions performed by any of the adults, using the recommended method, pressure would be exerted on the xiphisternum or abdomen. We suggest changing the method of locating finger position, to one using sternal anatomy.